It is known that people who are agreeable can manage anger-causing situations much more easily. [4, 5] Angry people are known for their inability to resolve problems by communicating with people, and they also lack the social skill of developing interpersonal relationships. [4] When anger cannot be handled in a healthy manner, it can result in aggressive behavior towards others or even be harmful to the person who is angry. [6] The feeling of anger is predictive for violent behavior. Hostility or violence can be the consequence of anger, in which case it becomes a destructive and problematic emotion. [7] Problems regarding anger management have increased in the past years, especially in adolescents and young adults. Therefore, it is often analyzed individually or in groups using different techniques.
Introduction
Anger is a complicated emotion. It is a reaction towards unsatisfied wishes, undesired results and unfulfilled expectations. It usually manifests itself when the person feels emotional or physical stress. Anger can range in intensity from a mild reaction to violence. At times, it can be short lived and mild in intensity. It can also be continuous, severe and destructive. [1, 2] Every individual has a personal way of coping with situations that cause anger, and people express their feelings differently. They can either show their anger and act out, or suppress it. Anger is usually expressed verbally and/or in actions, which usually involve violence towards objects or people. On the other hand, suppressing anger means keeping it inside, hiding it and suppressing the thoughts and feelings creating the anger.
It is now a widely accepted opinion that educational programs should address anger control. Psychoeducation is one of the methods that enable a person to realize symptoms of anger and thus experience a shorter and milder anger fit. It provides emotional support, raises awareness and keeps up hope when things change. [12, 13] Psychodrama is the most effective method for creating insight into psychological and social problems and increasing the awareness regarding behavior. [14] Psychodrama gives insight to what people do or do not do, making it possible for them to reevaluate their mistakes in life without damage. [15] Psychoeducation involves empowering individuals with knowledge about their problem behaviors with the objective of changing how they behave. Psychoeducational interventions are not therapy. It can involve experts from different fields, but not as therapists. Psychoeducation can be used in many areas that require emotional and behavioral control and problem solving. Anger is such an interpersonal emotion. When dealing with problems, role playing and empty chair techniques can be used. This technique helps individuals to control their breathing and adjust their voice when they get angry. Psychoeducation focuses on the recognition of angry feelings, awareness of the signs of angry feelings and feelings of anger It involves understanding the causes, learning different ways to express anger and recognizing alternative ways of controlling anger. [12, 13] Psychodrama is a psychotherapy method developed by Moreno, in which individuals can evaluate their mental and social problems by acting on stage. Moreno emphasized three dynamics in human beings: spontaneity, creativity and action. According to him, a person has several roles throughout life and uses these dynamics while acting them. When these three talents do not reach normal development and maturity, complementing each other at the same time, then different mental diseases may arise. [16, 17] During a psychodrama session, a person looks into his or her own reality during the performance of the other actors.
Psychiatric nursing is a process of interpersonal communication, and psychodrama is one of the important techniques that affect communication between patients and nurses. With this technique, nurses acquire an awareness regarding their own feelings and focuses upon the feelings and thoughts of patients. With the group interaction models in psychodrama, nurses helps patients gain insights during the healing process. [14, 18] Within the group, many emotions such as anger, denial are experienced between nurses and patients. When nurses encounter these suppressed stressful emotions, thanks to psychodrama they can express these feelings and become aware of patients' feelings. [15, 19] The techniques in psychodrama, such as the warming up exercises that increase spontaneity, role playing and the use of mirrors and the empty chair, are all educational and create behavioral changes in patients by catharsis, imitating behavior, gaining insight, exploring the truth and developing rational thoughts. People can look at themselves through their own roles and those of others with the help of therapists and auxiliary elements and can realize their own relationships' or any relationship's defective aspects and by changing them during play can rid themselves of emotional burdens. [16, 17, 20] Today, innovative approaches in nursing education are encouraged in order to meet students' learning interests and to make changes in their own lives and healthcare applications. Learning to care for critically ill patients requires strong clinical skills, the ability to communicate effectively with other health care providers, a high level of critical thinking and clinical decision-making ability. Problem-based learning has been widely adopted in nursing education, with various positive effects on students' learning, such as motivated learning, team work, problem-solving skills and critical thinking. Many psychodrama methods can be used effectively in nursing education. For example, role play is the basis of all psychodramatic activity. Role-play is a teaching strategy that facilitates students' autonomy in their health-related learning.
Especially for the control of anger management therapy, social skills training, relaxation, anger management-oriented cognitive behavioral therapy and group therapy, psychodrama has been reported to be useful. Psychodrama practices have many therapeutic features, although psychodrama research is limited, especially in anger management education with psychodrama. Keeping in mind that anger management issues in adolescents and young adults have increased in the past years in our country, [21] this study is an important pioneer for other studies. We used psychodrama in anger management groups with the basic principles of non-treatment of anger management and ensuring individual psychiatric, psychosocial and physical well-being. Individual, family and group therapies play an important role in psychiatric and psychosocial wellbeing.
Materials and Method

Sample and Procedure
This study aimed to determine the effectiveness of an education program for anger management enriched by psychodrama. Individuals who expressed difficulty with controlling anger participated in it. To increase the effectiveness of psychotherapy, this study used psychodrama because of its ability to test and review ways of resolving problems, to provide a new opportunity to learn and experiment with behavior and to help people cope with problems.
At the end of the study, the participants were expected to change certain behaviors in their social environment. The degree of anger experienced, the ability to control anger and the form of its expression were expected to change positively.
The study was quasi-experimental with a pretest and posttest. The study was conducted with 36 students from Ege University's Izmir Ataturk Health High School. Some students (n=8) were excluded from the study because they did not complete the psychodrama sessions during the study. The students were educated in groups of 28.
After the Novaco Anger Scale was administered to students throughout the school, psycho-education-oriented group therapy was planned for the students identified as having high levels of anger in the planning phase of the study. Eighteen male and ten female students were selected randomly from 36 students who had high anger scores. Accordingly, in this study, a manual was prepared for a psychodrama therapy program to reduce students' anger. The content of the program was influenced by some previously administered psychodramatic psychoeducation programs. [15, 22] Afterwards, group-based psychodramatic psychoeducation was administered to the experimental group. A demographic form and the Novaco Anger Scale were administered to the participants, following which anger management education with psychodrama techniques was administered to the groups in three sessions. A week after the three educational sessions, the Novaco Anger Scale was administered again as a retest. The group was educated in three sessions every two weeks for two hours.
Group Education
Phase 1 consisted of the introduction of the investigators and group members, information regarding the functioning and the aim of the group, the expectations of the group members, the expression of the members' anger, and warming up exercises.
Phase 2 presented the definition of anger, the causes of anger, anger dynamics, education about anger management methods, experiences of the members regarding the effect of an angry life and techniques of role alteration.
Phase 3 involved the expression of anger verbally and emotionally using psychodrama techniques, gaining awareness and applying anger management techniques. At closure, the group members gave feedback to the group regarding their behavioral and intellectual experience.
The participants were given psychoeducation based on cognitive behavioral techniques with the aim of acquiring talents such as: relaxation in anger management, changing the way of thinking in events or situations causing anger, perceiving events or situations as problems causing anger and finding rational solutions, being able to use humor and a positive approach to change the environment when angry.
The psychodrama techniques were role reversal, mirroring and modeling. The participants were divided into 4 groups of 7 people.
Data Collection
Data were collected from participants during ten weeks between March-June, 2012. The forms included a socio-demographic information form and the Novaco Anger Scale. They were filled out face-to-face by the investigators in about 25 minutes.
Instruments
Demographic Form: This form was developed by the researchers after a literature survey. It comprised 13 questions about things such as the age, gender, social class and residence of the participants.
The Novaco Anger Scale: The original form of this scale was prepared by Novaco (1975) . The validity and reliability of the 25 item short version of the scale was performed by Devilly (2002) . [23] The Turkish validity and reliability study was performed by Sütçü and Aydın (2008) . [24] The scale is intended to measure the anger or provocation level felt by individuals in certain situations, so the items are hypothetical situations that can trigger anger. The scale uses five-point Likert type scoring to establish the anger level, ranging from none (0) to a lot (4). The highest possible score on the scale is 100. Higher scores indicate more anger. The Cronbach's alpha value was 0.96 in Devilly's study (2002) , [23] and 0.93 in Sütçü and Aydın's study (2008) . [24] Our study found it to be 0.92.
Ethical Considerations
Necessary approvals were obtained from the Ethics Committee of Izmir Ataturk Health High School of Ege University, Turkey. The researchers informed each individual about the objective of the study, and their permission was obtained in interviews with each eligible participant. Participants who disclosed their individual information to anyone other than the researchers were not allowed to access this information. In cases of withdrawal from the study, the participants privacy is respected by the policies of Ege University. The participants were asked to fill out the questionnaires without leaving any items blank, and they were also asked if they felt good enough to fill them out. Informed consent was obtained from all participants. The form included the ethical principles of the Universal Declaration of Human Rights.
Data Analyses
The data were statistically analyzed using SPSS 15 software. Apart from demographic statistical methods (means and standard deviations), the Kruskal-Wallis test was used for the comparison of the groups according to parameters without a normal distribution in the quantitative data, and the Mann-Whitney U test was used to determine the groups causing differences. For the comparison between groups of parameters without a normal distribution, the Mann-Whitney U test was used. The qualitative data were analyzed using the chi-square test. For the relationship analysis between parameters without a normal distribution, Spearman's rho correlation analysis was used. The threshold for significance was p<0.05.
Results
The mean age of the participants was 21.65±2.26. Of them, 61.5% were nursing students, 88.5% had a nuclear family, and 30.8% lived in the Mediterranean region of Turkey.
The participants' scores on the Navaco Anger Scale by age were evaluated using Spearman's rho correlation analysis, and a medium level negative relationship was found between the scores and the ages of the students before education (r=-424, p=0.031). In other words, as age increased, anger levels decreased. After the education, the relationship between the scores and age was analyzed using Kruskall-Wallis analysis, and a larger decrease was found in the anger scores of the younger participants, but there was no statistically significant difference between age and anger levels (p>0.05) ( Table 1 ).
The evaluation of the mean anger scores before and after anger management education enriched by psychodrama according to some variables showed that women, midwifery students and students with nuclear families had higher scores, and there was a decrease in all mean scores according to the variables after the education. There was no statistically significant difference between the variables and mean anger scores (p>0.05).
Evaluation of the mean anger scores of the participants before and after anger management education enriched by psychodrama showed that there was a statistically significant difference in the mean anger scores before and after education, and that the mean anger scores had decreased after the education (p=0.00, Z=-3.772) ( Table 2) .
Discussion
This study aimed to establish the effectiveness of anger management education enriched by psychodrama. It postulated that such education could help the participants control and express their feelings of anger in a more constructive and positive manner.
Serin and Genç (2011) [25] found a statistically significant decrease in the trait anger, anger-in, anger-out and anger levels of an experimental student group that attended an anger management program and a significant increase in their anger control levels. Özkamalı and Buğra (2010) [26] reported that anger management education programs are effective in decreasing students' continuous anger levels. In another study, significant differences were found in the continuous anger, anger-inside, anger-outside and anger management test-retest scores of students who received education about anger management. [27] Özmen (2006) [28] reported that anger management education significantly reduced students' internalized anger levels in students. 
Reis et al. (2008)
, [29] and Coşkun and Çakmak (2005) [30] have reported the effectiveness of psychodrama. Uçak Şimşek (2003) [31] also reported that the role alteration technique was effective on positivity and irrational thoughts, and Kipper (2002) [32] reported that psychodrama integrated with cognitive techniques was effective on irrational thoughts. Another study reported that group applications using psychodrama techniques were effectively reduced adolescents' aggressive behavior. [33] Serin and Genç (2011) [25] performed anger management education and reported that it was effective in anger management. Our study results are similar to these studies.
We found that as the age increased the pre-education scores on the Novaco Anger Scale fell. Similar results have been reported by other studies:anger level decreases as age increases, after adolescence as age increases the awareness of feelings increases, and negative feelings and situations causing anger and reactions to them decrease. [34, 35] Our study did not find a similar relationship between scale scores and age after the education, but the anger scores showed a greater decreased more at younger ages, indicating that this education may be more effective at younger ages.
According to our study results, the pre-education and post-education anger scores of the females (pre-education, 63.38±16.24, post-education, 44.50±17.62), were higher than those of the males (pre-education, 44.00±14.14, post-education, 22.50±16.26). The scores decreased for both genders after the education. There are studies reporting that anger expression can vary by gender. [36] Biaggio (1989), [37] in a study investigating the difference in expressing and experiencing anger by gender, asked university students to record situations causing them anger and their reactions for two weeks. The result was that the males recorded more events and had more physical reactions than the females. Gender roles and responsibilities have differed in different cultures, places and throughout history. There are differences between males and females proportional to the contribution to social life in experiencing and expressing anger (Kızıltan et al., 2007) . [38] The fact that women were a majority in our study might have affected our results, which might have been different with a gender-balanced sample.
Of the participants, 30.8% were from the Mediterranean Region of Turkey. The comparison between the anger scores and the region of residence showed that the anger scores were higher for students from the East Anatolian Region (70.50±23.33). It was found that the mean anger scores of the students from this region had decreased substantially after the education (33.40±.71). According to the development level in our country, the Western regions rank first in development, whereas the Eastern regions rank last, [38] which may explain the higher anger levels of the students from the East. In reality, anger, the expression of unfulfilled needs, is a feeling that can be controlled, should be handled meticulously and analyzed like any other feeling, no matter what the causative factors are.
Of the students, 88.5% had nuclear families. When the pre-education and post-education anger scores of the participants were compared according to family type, it was found that the mean anger scores of those with nuclear families were higher, but decreased after anger management education enriched by psychodrama. Nuclear families are the norm in industrialized societies. In extended families, there usually is someone to help resolve a problem, but in nuclear families, support can be limited.
Evaluation of the pre-education and post-education anger scores of the participants according to physical illness found only one participant with a chronic illness. This participant's anger score was high, but decreased after anger management education enriched by psychodrama. Fernandez and Turk (1995) [39] found that anger-in scores were more common in patients with chronic pain, and that pain arose from suppressing intense feelings of anger. Gaskin et al. (1992) [40] have argued that trait anger scores are the determinants of the pain values. Okufiji et al. (1999) [41] found a 70% rate of feelings of anger in patients with chronic pain. Güleç et al. (2004) found that patients with fibromyalgia syndrome significantly higher anger-in scores than healthy control groups. [42] Another way of expressing anger is to internalize it. Like Carmony & Digiuseppe (2003) , [43] Sperberg and Snabb found that if anger is internalized strongly, or else expressed at a high level, it has a strong relationship with depression. Some people tend to internalize or suppress their anger, but suppressed feelings are usually harmful, and they create psychosomatic reactions such as hypertension and gastric ulcers. On the other hand, not expressing anger does not eliminate anger all together, but causes an accumulation of anger that may be expressed in inappropriate ways. [44] Evaluation of the relationship between age and pre-education and post-education anger scores showed that there was a negative relationship between mean age and mean pre-education anger scores (r=-424, p=.031). As mean age increased, anger scores decreased.
Evaluation of the anger scores before and after anger management education enriched by psychodrama showed that there was a statistically significant difference between the mean anger scores, which decreased after the education (p=0.00, Z=-3.772).
Limitations
The participants were divided into groups of 7. Our study sample was a small one. Jacobs et al. (2002) [45] did a study with adolescents and found it appropriate to work with groups of 10-12 people. Voltan-Acar (2005), [46] in a study with voluntary participants, worked with groups of 8-13 people. So our numbers were in accordance with literature. A larger sample and a control group could have been useful. The scales were self-rated, which can cause negative or inaccurate results, and the participants may have had different perceptions due to their social environment and cultural characteristics.
Implications
Anger and aggression in school children and adolescents are increasingly important topics in today's educational system, school nursing and clinical practice. Psychiatric nurses often observe direct effects of anger such as fighting among children and adolescents. Sometimes they face anger expressed indirectly such as social adjustment problems and learning disabilities in children and adolescents. Anger is an emotion and a healthy developmental response to threatening stimuli, but this normal emotion can lead to violent or physically aggressive behaviors. The anger response and its frequency, the types of aggression exhibited can lead to violent behavior. Additionally, violence, including rape, sexual assault, robbery, and aggravated assault, against youth aged 12-25 occurs during school or on the way to and from school. [47] Therefore, psychiatric nurses should give information to adolescents about anger control and expertise to assist adolescents with developing problem-solving and conflict resolution techniques, coping and anger management skills in clinics or schools. Psychodrama is commonly used for the management of anger. This therapeutic technique helps nurses to understand and explore the perspective of others and to make the connection between their own thoughts and feelings. Adolescent can become aware of the causes of anger using the technique of psychodrama. In psychodrama, adolescents explore internal conflicts by acting out their anger and interpersonal interactions on stage. After therapy, behavioral modification occurs, and students can cope with anger management problems and do recovery-related self-assessment. [45] 
Conclusion
In spite of its limitations, our study showed that anger management education enriched by psychodrama is effective in decreasing anger levels significantly, and also in expressing anger in a constructive and positive way and developing the skills to control anger. In this study, anger management education enriched by psychodrama was carried out by group interaction and was found to be effective in anger management. Due to the fact that our study was performed using an evidence-based experimental design, and no similar studies were found, it can serve as a pioneer for future studies investigating anger. Psychiatric nurses should use this method for anger management in mental health services and clinical applications. Psychiatric nurses have important responsibilities in managing anger since they spend more time with patients than other caregivers. This manuscript was presented as an oral presentation at the II. International VI. National Psychiatric nursing Congress, Turkey, October 4-7, 2012.
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